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Page 1

<010> Study Area Code

<ors> stuoynrea t'tame wRrzoN Mw EreEY r.Ceptgc/Filgs
<020> Program Year 20a4

<030> Contact Name: Person USAC should contact
with questions about this data

A1e J. Buzacott t)cl 3 1 ?013

<035> Contact Telephone Number: 202-575 -2595
fu deral 

_Co-m 
mu n icailons funm[ston

0flice of tre Serrnhruot the identitied in data line <030>

<039> Contact Email Address:
Email ot the person identitied in data tine <030>

a1an. buzacott@verizon. com

<200> OutageReporting(voice)
<210> EIl.-.heck box if no outages to report

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)
<320> Unf ulfilled Service Requests (broadband)
<330> Detail on Attempts (broadband)

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile
<430> Number of Complaints per 1,000 custgmers (broadband)

<450> Mobile

<500> Service Quality Standards & Consumer protection Rules Compliance<src>n
<600> Functionality in EmergencySituations
<610>F
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates \ \
<900> Tribal Land Offerings (y/N)? L, u
<1000> Voice Services Rate Comparability
<1010>F^
.1100, terrestrial BackhauJlfrJr---* O
<1110>

<1200> Terms and Condition for Lifeline Customers

( com plete ottoched workheet)

( complete ottoc h ed worksh eet)

( oft o ch d $oiptive document)

( o ttoch d6cr iptive doc umat)

(check to indicate certificdtion)

( otto ched desqiptive document)

(check to indicote certilicotion)

( o ftoched d $ctiptive d ocu nent)

{ com plete ottdched wot kheet)

( cotu plete otto ch ed wot ksheet)

( complete otto c h ed wotksh eet)

(if y6, complete dfroched wo*sheet)

(check to indicote .ertification)

( oft och d6o i ptiv? doc ument)

(il not, check to indicdte certiricotion)

( complete oftoched wilksh eet)

( com p I ete otto ch ed w o r kh e et)

<100> Service Quality lmprovement Reporting

ffi
r-T-n<400>

<410>

<420>

(check box wheh complete)_1MMM

-

!__Jr r

[-rw

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
lncluding Rote-of-Return Corriers offilioted with price Cop Locol Exchonge Corriers

(check to indicate certifrcotion)

( complete otto ch ed wot ksheet)

Rate of Return carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicdte cfrificotion)

( complete otto ch ed wotksheet)

REDACTED FOR PUBLIC INSPECTION
10t11t2013
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Page L2

16 512 0<010> Studv Area Code

<o1s> studvarea Name vERrzoN NEW JBRSEY

<020> Prosram Year 20L4

<o3o> contactName-PersonusAcshouldcontastregardinsthisdata A1m J' BuzacotE

<035> contactTelephoneNumber-Numberofpersonidentifiedindataline<o3o> 202-575-2595

<039> contactEmailAddress-EmailAddressofpersonidentifiedindataline<o3o> alan'buzacott@veizon'com

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for C,AF or Ll Recipients

certlfy that I am an offtcer ofthe reportlnt ca.rler; my responslbllltlG lnclude ensurlnt the accuracy ofthe annual reportlnt requirements for unluersal serlce support

eclplents; and, to the b€st of my knowledge, the lnformation reported on thls form and in any attachments is accurat€.

Jame of Remrtinr carrier: vERrzoN NEw JERSEY

rofAuthorizedofficer: CERTTFTED ONLTNE Date ro/77/2073

,rinted Robert Mutzenbackp oi Authoflzed urtcer:

'irle of Authorizedofficer. Assisteu controller

r number of Authorized officer: 908-553-3924

;tudv Area code of Remrtinq carrier: 165120 Filing Due Date for this form: L0/75/2073

peEons willfully making fale statements on this fom @n be punished by fine or forfeiture under the Communications Ad of 1934, 47 U.S.C. 95 502, 503(b), or fine or imprisonment

underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

TO BE COMPTETED BYTHE REPORT]NG CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAT REPORTING ON ITS OWN BEHAI"FT

REDACTED FOfl,PIJbIIC I ITISPECTION
Page 12



VERIZON

2014

usAc should contad

identified in data line

Buzacott
,^r-(1<-r(oq

line<o3o> alm.buzacott@verizon

TO BE COMPLETED By THE REPORT|NG CARR|ER, tF AN AGENT rS FltlNG AI{NUAI REPORTS ON THE CARRIER'S BEHATF:

Certification of Officer to Authorire an ASent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier

i3autho.l8dtoEub[ttth3hfomtonrcponeoonBmIqlneFpoElngc.IneI
csr{fy that I am en ofncer ot tne rcpo,{ng carier; nry rcspmrlblllder lnclude muring Er accuncy of the rnnurl dat repoiing requircmnts prcvlded to tho 

'uthorlzed
n: and, io ttre best of my knowledge, the rcporis and d.tr prevlded to th. authorlEd agent la accu6t .

{ame of Authorized Agent:

{ame of Reoortins Carrier:

iienature of Authorized Offlcer:

)rinted name gf Authorized Officer:

title or msition of Authorized Officer:

r.bBhdh. number of Authorized Offi cer:

Date:

for this form:

per$ns willfullv making false statements on this form can be punish€d by fine or forfeiture under the communications Act of 1934, 47 U.s.c. 99 502, 503(b), or fine or imprisnment

underTitle 18 ofthe United StatesCode, 18 U.s.C. 5 1001.

TO 8E COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behal, of ReportinS Carrier

lseryle3upportrecipientsonbeharofthercportlntGarrler;lhawprw|dgd

he data reported herein basd on date poHed by the reportlnt @der; and, to the bst of my knowledte, th€ lnfomatlon reportcd hercln ls accurate'

ilame of ReDortinc Carrier:

{ame of Authorized Asent or Emplovee ofAsent:
Date:

,rinted name ofAuthorized Agent or Emoloyee of Agent: 
-

ride or Dosition of Authorized Agent or Emplovee of Agent

'eleohone number of Authorized Agent or Employee of Agcnt:

FilinE Due Date for this form:

REDACTED Fdfl,?UBLIC INSPECTION



Affachments

REDACTED F@R,BUBLIC INSPECTION
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